MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
SERARTMENT oF PuBu:w:::ﬁrril!:gpwfniﬁié.ﬁé.gs.ﬂimm Registration Dixtrict No. ‘_3_9_*.-)__ - ———Registrar's No. ____9_::7__5:.____

~-62—-024329

STATE FILE NUMBER

DO NOT WRITE
ON THIS 5TUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance befora
VS 300 8 a. COUNTY St. Francois o. 5TATE T1linoigh cOUNTY ook admissian)
. Ca
Rev. 4/59 % b. cgv {If outside corporate limits, give TOWNSHIP oniy} Length of stay in Ib < %“ Inside Limits
R R
: 1owN  Bonne Terre owN  Chicago Ye: [) No OO
b j LI»J :ﬁ c. :!LgSLP?T?ATE()gF {1f NOT in hospital, give location) Inside Limits d. Eg%%EE‘;s (If cytside, give location) Reside on Farm
2140 < INsDUTioN  Bonne Terre Hospital Yesfg No [ 2152 W. Rocsevelt Yes [1 NoXJ ™
[a)
q 3. ‘['I_JAME OF DEJC.EASED Firat Middle Last 4, Dél\":l'E Moenth Day Yeoar
ype or print )
Raul Humburto Galven DEATH July X 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married?]  Never Married [J |8. DATE OF BIRTH 9. AGE (last birthday) |IF UNhDER 'IDYEAR l..l: UNDER 24 HR
—— | N . . Months aYs ours Min.
5 / I\'{Ble I"’Iexlcan Widowed [J Divorced [J 9/7/1929 32 . l i
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 g during %M%Lge, even if retired) m&.h.a .. Nebraam USA
7 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
! =
Q Jesus Galvan. Merie Jesus: Amelia Galvan
8 .2_ W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 5 17. INFORMANT Address
< {Yes, no, nknown) | (If yes, give war or dates of servi s .
o ~ | < o | Marie Galvan. Chicage, Illinois-
o - 18. CAUSE OF DEATH {Enter only one cause per line Tor & tor=mo T INTERVAL BETWEEN
10 < uZJ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
__—"—g o] 3 MMEDIATE CAUSE (0 D Eyers  Al€np  TaTueiss /2 _(Hes
- Qo 3
12 3 |= X = Conditions, if any, DUE TO {b)
/ - w "w' which gave rise to
—F |Z shove cause (a),
13 E = stating the under-
/-© lying  cause last. DUE TO (c)
—_—_5 z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART 111, If deceasad was fomale was
g diseass condition given in PART | (a) there a pregnancy in last 90 days,
E § | CJ Yes ] [0 Ne l O Unknown
g E 19. WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
3 & PERFORMED? y [m} m] &
g g YESCl NOM . . Aear o CerpenT
z |Z &| 20 TIME OF  Hour _ Month, Day, Year
o |2 a INJURY _ a.m.
x Q 18| /735 e=TJauy £ N2
E o H 20d. INJURY QCCURRED ( 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, strest, ﬂficc bldg., etc.)
5.::: lol. . NOT WHILE AT WORK Jf ”,i!!‘v! 67 06 mi Al My 2o 57&#%9:5 A7,
RN BT R hee )i
S o] g é < 21. | sttended the deceased from. - to and last saw h?,:.ollve on
: ; o Death occurred at ‘ ‘4&” m on the date stated above, and to the best of my knowledge, from the causes stated.
o | .
g e § 5 37s. SIGNATURE [Degrea or fitls) 22b. ADDRESS 22¢, DATE SIGNED
=P > (28 Dogpnr | Coromuns A3 / 1770 *r-c2
% | = suiiar chemanion, [23b. DATE d T T723c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
y [a) R VAL (Specify) oy
2 = Vet 7/1/62 Chicago Illinois
s < | —2a TonERAT DRECTOR ADDRES, ATE RECD. BY LOCAL REG. | 26. RELASTRARS SIGNATUR
= % | Cordero Funerel Home Chicago, Illinois t JeL 2 .,

Lo T
iy . (Licensed Embalmer’s Statement J-—Revé{se Side)




* . o - -7

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.

or by Student Embalmer No.

————

working under my personal supervision.

p—— . -
Student : Slgned@dﬁ(lﬂ

Signature of Student Embalmer
" Licensed Emba[mer No > /10

Sy AP S P D SR . dd
™ P.O.A ress

Nofe: The above MUST BE SIGNED BY‘THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
-~ ¥ 1t embalmed by a STUDENT, he' also shall sign in his OWN handwrmng .
if this bedy is not embalmed, fact should be so stated above. - ) ~




